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Name
Ghang 95 ( S ﬁ(N‘A g “ﬁ: T 5°17) Print SSN below in the same order as
-‘ I\, A i I‘: - - d ’ i | 1
Sﬁ‘vﬁ’ﬁfl—yﬁﬂf fegerar return
Delu.ﬂ.el t
9 . L
First Name MI Last Name Taxpayer SSN
Spaouse
ULU\.Um 0
Spouse First Name MI Last Name Spouse SSN
Address
€han5c . .
Mailing Address
Amende
etur] 0
City ST ZIP CODE Telephone
FILING STATUS: Print the appropriate number in the
filing status box. It must agree with your federal return. 6 EXEMPTIONS
int
int ioint Ny 65 or - Qualifying
! Yy 6A | X| Yourself older Blind idow(en
t . Total of
int¢ : F————————————————gTr——————_————————————%ﬁr&sﬁ———
; 6B Spouse Blind
t (er) older
me frere:
ou have more than 6 dependents, attac statement to your return with th
ral Form 1040A, Line 6c, or Federal Form 1040, Line 6¢ in the boxes here 6C
Dependent First and|Last Name SSN Relationship to you Birth Date (mm/dd/yyyy,
l 6D | TOTAL EXEMPTIONS — Total of 6A, 6B, and 6C 6D
If you| are/not/ required to file|a/federal return, in m.allte Mark this box and enter zero “0” on Line 16.
FEDERAL|ADJUSTED GROSS INCOME |- |Print the| amount from your
F dlil HForm—1040EZ,Line 4, OR fredetal Form1040A; Line 21, OR From Louistan
7| | Federal [Form 1040, Line 37| If Louisjana|Schedule E is used, print the Schedule E 7
amo uTErom Line 5C. Mark the box %go\mng Schedule E was used. If your attache
Federal Adjusted Gross Income is less than zero, pprint “0.”
If you did not your-deduc on-your federal return; leave Lines 8A; lank-and go to Line 9.
n FEDERAL ITEMIZED DED JCTIENS — Leave blahk if you did not itemize. If you did itemize, print the amount of 8A
your-federal-itemized deductions from Federal-Form 1040, Schedule A, Line 2
FEDERAL|STANDARD DEDUCTION — Leave blank if you did not itemize.|If you did itemize and your filing
8B Il lal L Lobb Ak Loylods bo 4ot ob 8E
Status/1s1- o179, piin $‘5, QU2 01O, Pri |l$ 1,400, 04, pmﬁ‘%,‘ul.
EXCESS FEDERAL ITEMIZED |DEDUCTIONS + Subtract Line 8B [from| Line 8A and print the result| Leave
5C plank if you did not itemize 8C
9 FEDERAL INCOME TAX - If your federal income tax has been decreased by a federal disaster
credit allowed by IRS mark the bo 9
OUR LOUISIANA TAX TABLE INCOME — Subtract Lines 8C and 9 from Line 7. If less than zero, print “0.”
10 |°=u'°r LPNIE 20 | ta‘B( %Y 1 1
this figure to find f inth tTaﬁt‘aJ. S:
11 | YOUR LOUISIANA INCOME TAX —F’ri%t he amount from the tax table that|carresponds with your filing status. 11




Print your Social Secur
TtFNFEFUNDFBEFTYUCC DITS [ [ [ [ [ [T [ 1T T[T [T 11 T T T T I T T I T II T I
FEDERAL CHILD Cﬁ E|CREDIT - Print the amount|from your Federal Form 1040A, Line 29, or Federal Form 12A
11040, Line| nount will be used to compute your 2010 Louisjiana Nonrefundable C e Credit
2010 LOUISIANA NONREFUNDABLE| CHI ARE CREDIT —|Your Federal Adjusted Gross Incom 12B
Imust be GREATER THAN $25,000/in order|to claim a credit on this line
AMOUNT OF LOUISIANA'NONREFUNDABLE CHILD CARE CREDIT CARRIED FORWARD FRQOM 2006 120
THROUGH 2009
2010 LOUISIANA NONREFUNDABLE| SCH L READINESS CREDIT = Your Federal Adjusted Gross
Income must be GREATER THAN $25,000 in jorder to claim a credit on this line.
12D
5 4 3 2
AMOUNT OF LOUISIANA-NONREFUNDABLE SCHOOL READINESSICREDIT CARRIED FORWARD
FROM 2008 THROUGH|2009 12E
3 EDUCATION. CREDIT- redit of $28 | gug_ga le for each qualified dependent who attended school fron
kindergarten through 12th grade for at|least part of the|year. Multiply| the "lumi)ne of qualified depend ents by 13
r$25rand print the result
OTHER NONREFUNDABLE TAX /CREDITS + From Schedule G, Line [11 i 14
OTAL NONREFUNDABLE TAX CREDITS — Add Lines 12B through 14 and print|the resulf. 15
|ADJUSTED LOUISIANA/INCOME TAX — Subtract Line 15 from Line/ 11 and print the result, If/the result is
less than zero, or|you are not required to file a federal return, |print zero “0.” 16
CONSUMER USE TAX . o 1
Y st K f thi . mount fram [the Gonsumer Use
ou must mark|one of these boxes NO use tax due  Worlkehost 17
" TOTALINCOME TAX - AND CONSUMER USE TAX - /Add Lines 16 and-17-and print the result
18
REFUNDABLE TAX CREDITS
2010 LOUISIANA REFUNDABLE C -IIﬁ.D CARE - Your Federal Adjusted Gross Income must be EQUAL 19
TOORL THAN $25,000 tc the credit on this line
rint the qlLaIified expense amount from the Refundable Child Care Credit Worksheet. 19A
rint the amount from the Refundable Child Care Credit Worksheet. 19B
2 010 LOUISIANA|REFUNDABLE SCHOOL READINESS|CREDIT - You deral Adjusted Gross Income
ust be E TO QR LESS/THAN $25,000 tolclaim the credit on this line
20
5 4 3 2
2 ARNED INCOME CREDIT — See Louisiana Earned Income Credit (LA EIC) Worksheet. 21
2 OUISIANA CITIZENS INSURANCE CREDIT 22
2 OTHER REFUNDABLE TAX CREDITS — From Schedule F, Line 7 23
A % EN
2 AMOUNT OF LOUISIANA TAX WITHHELD FOR|2010 — Attach Forms W-2|and 1099 24
UN CREDI ARRIED [F 'ARD FROM 2009 25
AMOUNT PAID ON YOUR/BEHALF BY A COMPOSITE PARTNERSHIP|FILING
ter name of partnersh 26
2 DUN STIMATED PAYMENTS MADE FOR 2010 27
UNT PAID WITH|EXTENSION [REQUEST >8
iﬂﬂﬂﬂﬁ'ﬂﬂmmﬂm Print the first 4 characters of your CONTINUE ON|NEXT
ﬁm e intheset UTE




Print your Social Security Number.
TOTAL REFUNDABLE TAX CGREDITS AND/PAYMENTS + Add Lines|19, 20 through 28 and print the result. Do 29
not include amounts on 19A and 198 T
OVERPAYMENT -+ If Line 29 |s equal to Line 18, print zero “0”|on Lines 30 through 46 and go to Line 47! If Line
29 grefater han [Line[18, subtract Line 18 from|Line|29 and print the|result here| Your overpayment may be 30
reduced by the Underpayment of Estim | Tax alty. If Line 29 is less than Line 18, print zero “0”on linesl | | *% | |
30 thra u&;h 45 dnd go to Line 46
UNDERPAYMENT PENALTY —|If you are a farmer check the box. 31
‘ADJUSTED OVERPA NT —1f Line 80 is greater than Line 31, subtract Line; 3tfromLine 30-and printithe 11111 1 1 1 1 11
result. |If |Line| 31 is greater than Line 30, print zero “0” here, subtract Line 30 from Line 31, and print the balance 32
on Line 46
(0] IﬁT ONS OF LINE 3
The Mili{any Family Assistance Fund 33
Coastal Protection and Restoration Fund 34
The|Start Progran 35
Wildlife Habitat and Natural Heritage Trust Fund 36
Louisiana Prostate Cancer [Trust Fund 37
Louisiana Animal Welfare Commission 38
Community - Based |Primary Health Care| Fund 39
National |Lung Cancer Partnership| 40
Louisiana Chapter of the National Multiple Sclerosis Society Fund M
TOTAL DONATIONS —+ Add Lines|33 through 41 and print the result. 42
ﬁﬁ‘F*tﬂN DUE
SrEETDTA- - Subtract Line 42 from Line 32 and print the result, This amount of overpayment iis |available for 43
credit-or refund
AMOUNT TO BE CREDITED| TO 2011 INCOME TAX + Print the amount of| Line 43 that you wish REDI a4
to credit to 201
AMOUNT TO BE REFUNDED + Subtract Line 44/from Line 43 and printthe result. Use |Address EFUN a5
2on the nextpage:
l COMPLETE|AND SIGN RETURN ON
Rrint the first 4 characters of your




H Print your Social Security Number.
AMOUNTS DUE LOUISIANA
46/  AMOUNT YOU OWE ~ If Line |18 is greater than Line 29, subtract Line 29 from Line 18 and print/the result. | | | | |
If you entered anjamount here from Line 32, complete Lines |47, 48, 49 and 54 and print zero 0’ on Lines 50 46
through 53
7 /ADDITIONAL DONATION TO THE MILITARY FAMILY ASSISTANCE FUND a7
48 '/ADDITIONAL DONATION TO THE COASTAL PROTECTION AND RESTORATION FUND 48
9 ADDITIONAL DONATION TO LOUISIANA CHAPTER OF THE NATIONAL LTIPLE SCLEROSIS
" SOCIETY FUND 49
50, | INTEREST) — From the Interest Calculation Worksheet 50
51/ | DELINQUENT FILING |PENALTY + From the Delinquent Filing Penalty Calculation Worksheet 51
52/ | DELINQUENT PAYMENT PENALTY — From Delinquent Payment Penalty Calculation Worksheet 52
53| |UNDERPAYMENT PENALTY —If you are a farmer, check the box 53
M*Bﬁd:A-r16EBtfE1:3t‘1€1ANﬁﬁﬁdﬁjmrs%#mugfr%‘mmfprmﬁvemﬂ—‘jsvkddras5443e+)W******f*f*f**f*f*f**f*f
AY THIS AMOUN NOT SEND CASH. 54
Status Contribution and Danation
declare that | have examined thi d|to the best of my knowledge, it is| true| and complete| Declaration of paid preparer is based on all available informati
ntribution-to-the-STAR avin Leonsent-that-my-Seeial-Seeurity Number maybe-givento-the iisiapa-Office-of Student-Fi ial istan in t
identify the START Savings|Program account holder|. If married filing jjointly, bath|Social Security Numbers may be submitted
our Signature Date Signature of paid preparer other than taxpayer
pouse’s Signature (If filing|jointly, both must sign.) Date Telephone number of paid prepare Dat
Name Address OR OFFICE USE ON
Field
lag ocial Security Number, PTIN
FEIN aid p rer
Individual Income Tax Return
Mail | ce Due Return with Payment PEC
Calendar year return due 5/15/201 1 TO: Depariment of Revenue g—E(,
Address 3.410. Box 38550 “OPE
Baton Rouge, LA 70821-355
Mail Alll Other Individugal Income Tax Returns
TO: Depart tof R u
es P 1O 34
Baton Rouge, LA 70821-3440




ICOME Print your Socjal Security Number.
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ral Form 1040A. Line 2
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amount from your Federal Form 1040EZ, Line 1

R deral Form 1040, Li 37! Iflless!than zero. print “0.”

2 UBDIVISIONS - Print the amount of any tax-exempt interest and dividend income eported on 2
ou ral refurn that is tax to| Louisiana.

2A | RECAPTURE OF START CONTRIBUTIONS l 2A

3 | TOTAL - Add Lines 1, 2, and 2A land print the result. 3

INCOME |- Print/on Lines|4A through |4H the amount of exempted

dollar amount.

ncome included in Line 1 above, Enter description and assaciate

DT
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D
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5
>

1&%e#pancrmeA:lesc:Fpmw————————————£0ek,L————————————————————Aﬂaesmt———
4A 4A
4B 4E
4G 4G
4D 40
4E 4E
AF 4F
4G 4G
4H aH
EXEMPT INCOME BEFORE APPLICABLE FEDERAL TAX — Add lines/4A
41 - 4
through-4H-and print the res
4J | FEDERAL TAX APPLICABLE TO EXEMPT INCOME + Use Option 1 or Option 2, 4J
4K | EXEMPT INCOME — Subtract Line 4J/from Line 4l and print the result l 4K
LOUISIAN WAGE EXRENSE
A | ADJUSTMEN o 5A
5E IRG 280(C) WAGE EXPENSE ADJUSTMENT - Print the amount|of your IRC 280(C) wage 5E
er\pc. se-adjustment.
LOUISIANA ADJUSTED GROSS/INCOME = Subtract/Line 5B fro ine 5APrint the e\um
5C | here and oan Farm IT-540, Line 7. Mark the box on Form IT-540, Line 7 indicating|that Schedule E 5C
was use’d
Description Code Description
Interest and Dividends on US Gavernment Obligations 01E START Savings Prograin Centribution
. . . Military Pay Exclusian
Louisiana  State Emplayees’ Retirement Benefits (Date Retired) 02E Road e
Taxpayer Spouse Recreation Voluntee
Louisiana| State Teachers’ Retirement Benefits (Date Retired) 03E Volunteer |Firefighter
Taxpayer Spouse Voluntary Retrofit Residential Structure
Federal Retirement Benefits (Date Retired) 04E Elementary and Secondary School Tuition
Taxpayer Spouse A
Educational Expenses for Home-Schooled Children
| Othler| Retirement Benefits|(Date |Retired) 05E
Provide name) or statute Educational Expenses |for Quality Public Education
Taxpayer Spouse Capital Gain from Sale of Louisiana Business 2
Annual Retirement Income Exemption for Tlaxpayers 65 or over 06E other
Provide name| of pension or annuity: Identify:
| Taxable Amount of Social Security 07E
| Native American Income. 08E




Print your|Social Security Number
C ULE F - 2010 REFUNDABLE TAX C TS l
1 Credit for-ameunts paid-by certain-military servicemembers fereuaining%euisiaparﬁum'ngrjnf Fishing Licenses. See-instructions, page 23—
1A | Yourself Date of Birth|(MM/DD/YYYY) Driver's|License numbe State
or State Identification StPt(= Q
us Spouse Date of Birth (MM/DD/YYYY) Driver's|License numbe St}ate
or State Identification StEt 2 Q
1C | Dependents: List dependent names
Dependent name Date of Birth (MM/DD/YYYY)
Dependent name Date of Birth (MM/DD/YY|YY)
Dependent name Date of Birth (MM/DD/YYY )
Dependent name Date of Birth (MM/DD/YYYY)
IE -.I; It thv i art uTﬁ U f,c:v ’.d; Or L ub; 1T lLuﬂﬁ‘lﬁy dlld fiﬂhi Yy “LUI oTS recnas d OI tl c ;b cu iﬁd V;““ I D
dditional Refundable Credits
Enter description and associated code, along with the dollar amaunt.
edit Desc fipf o
sade mount of Cre
2 2
3 3
4 4
5 5
6 6
7 OTHER REFUNDABLE TAX|CREDITS - Add Lines|1D, 2 hrough 6 and print here and on Form ! 7
IT-54 Lin Lo}
Description Code Description Code D TS ription Code Description c
Inventory Ta 50F Mentor-Prot 57F Wind-and-Solar-Energy = Sugarcane Trailer Con
rotegs Sy&lens
Ad a‘lo em Naﬁuwal Gas 51F Milk Producers 58F Schooal Readiness Child Care 65F F«et#ntion and Moderni
o iLUI b .
A;LLaLzLeﬁ re Vessels 52F Technology Commercialization | 59F 00l Readiness Child Care Gonversion of Vehicle to
! b i 66 e Fuel
Directors and Staff
TEITp 1one Ci ropert 54F istoric Residential 60 Schoal Readiness Business — esearch and Develo t
upported/Child Care 67F "
Prlsk)n Industry| Enhancemen 55F Angel Invqsbr 61F H cadiness | and Other Refundable Credi
Urban Revitalization 56F Musical ajg Theatrical . ?ra ts to Resource aﬁd Referral 68F
B roducti u Agencies
SCHEDULE | 2010 MODIFIED FEDERAL INCOME TAX DEDUCTION
1 Print the|amount of your federal income tax liability found on Federal Form 1040, 1
Line 55.
2| | Print thelamount of federal|disaster credits allowed by IRS. 2
3 Add Lines [ and 2 and print the| result here|and|on Form IT+540, Line 9. 3
Mark the box on Line 9-to-indicate that your-income tax deduction has beenrincreased.




L] Ll .
SCHEDULE G - 2010 NONREFUNDABLE TAX CREDITS frimyour Sacial Secuity lumper.
CREDIT FOR TAX LIABILITIES PAID| TO OTHER STATES — Complete this part only if you paid income tax liabilities
to other stgtos and you were a|resident of [Lauisiana. See instructions, page 25, A copy of the return filed with the|other 1
| [ | states be submitted with this schedule. Print the amount of the income tax liz y paid to other | Round to
the nearest dolla
2 CREDIT FOR CERTAIN BISABILITHES - Mark-an-“X*inthe-appropriate boxes. Only-one-credit s altowed per-person:
Denf Loss o Mentally Blind ] m
timb incapacitated Print the total number of qualifying b
2D-Hindividuals—Only-on ryditisfauo'v\d 2D
2A | Yourself per|person.
2B | Spouse
T T T T T T T T T T T o T Multiply Eine[2D 00andprint———
2E 2E
the result
2C| Dependent %
3k | List dependent names here. >
3 CREDIT FOR CONTRIBUTIONS TO EDUCATIONAL INSTITUTIONS
3A | Print the value of computer or other technological equipment donated. Attach Farm R-3400. 3A
3B | Multiply Line 3A by 40 percent and print the result. Round to the nearest dollar. 3B
-4 CREDIT FOR CERTAIN-FEDERAL TAXCREDITS— 1+ 1 1
4A | Print the amount of eligible federal credits. a4A
by 10 percent. Print the result or $25, whichever is less, This credit is limited to $25 4B
ndable Credits
'and associated code, along with the dollar amount of credit claimed.
tion edit DGe motuntof
5 5
6 6
7 7
8 8
9 9
0 10
1 THER NONREFUNDABLE TAX CREDITS — Add Lines 1, 2E, 3B, 4B, and 5 through10. Print/the
result here and enter on Form IT-540, Line 14 11
Description Code Description Code Description Code Description
Premium Ta: 100 Other 199 Neighborhood ance 230 Capital Company 2
Commercial Fishing 105 Atchafalaya Trace 200 Cane River Heritag 232 LCDFI 2
Family Responsibilit ] 110 Organ Donation 202 LA Community Economic Dev. 2 Now Market p
Small Town Doctar/Dentis| 115 A " : ol
Bone Marfo 120 Household Expense for Physically 204 Appfer P 236 Bfownflelds (nvesfor 2
T and ntally Incapable|Person: Ports of Louisiana Investor 238 . .
Law [Enforcement [Education 125 . Motion|Pictare Inirastru i
First' Time Drug O | 130 Previously Unemploye 208 Eonsnog uisiang Import 240 Other 2
m I Xpol argo
Bulletproof Ves| 135 Recycling| Credit 210 NN X . Biomed/Univeersity Resear: 4
NJ[l iU en cff ||C|' re 1 ‘0 Bisi: Skils-l—raini,]g 2 2 wioton rFicware mvesumen o1 T i i
" Nad . 560 F h|and Development 262 AX Fquajization 9
'Qualified Playgrounds 150 Dedicated f hr 220 . Manliaktdin o g
Debt Issuance 155 New| Jabs Credit 204 Historic Structure: 253 g i 9
Donations|of Materials, Equipment, 175 Refunds by Utilities 226 Digital Interactive Media 254 Enterprise Zone 3
Advisors, |nstructors Eligible|Re-entrants 228 otion Picture Resident 256 Other




